
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
RECEIVED 

rtC MAIL CEiiTER 
Office Use Only 

\W1T23 1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over tfie lines. 

u L u y 
12FE4M5 

" " r " • n 

M\/^\S\oA\ \C\0\t^rr\RjPhCjT\0\^S\ lAi-S'hSi/vfi \0\h\ IAIHIEI£I/ICA I I I I I I I I I I I 

\M\f\\C\ PI AiC I I I I I I I I I I I I I I I I I J L I I I I I I I fill 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

i/Vi 1^1 I I I I I I I 

I I I I J L I I I I I I I I I I I 

/I'l ^i6lOiA/i^ 1^11 \t^i I I I I I I liid \k 0 L^-l 
1 2 FEC IDENTIFICATION NUMBER • 

6 

\c\d.dj.i'.\ 'n'a'a\ 
CITY, STATE A ZIP CODE A 

0 
1 
1 
8 
0 
5 

0 
0 
0 
8 
1 
I 

3. IS THIS 
REPORT 

«?7j NEW 
A! (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

Qctober 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Qnly) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

• 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (120) 

General (12G) 

Special (128) 

Runoff (12R) 

Election on 
in the 
State of • 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (30R) Special (308) 

Election on 
in the 
State of • 

5. Covering Period 
. _ , / PTVTTTTr 

through 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 9yucj. I'i I euJ tC2. 

Signature of Treasurer Iimrs-i / rB-trri / rrrrvr 
^TJ LL^ ! 

VT 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Dssn ni fhPitPfiiC 

Report Covering the Period: From: m'Mi' To: \OJn\ y mWSiM 

6. (a) Cash on Hand 
January 1, EKEBi 

2 
0 
1 
6 
0 
7 
1 
8 
0 
5 
0 

8 
7 

f 
1 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B),. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Caiendar Year-to-Date 

c 1. • y ly" y . 'U . _ J 

•'•5 •y'lrV—y—L—C 

I. 

I;:: :oj^\ 

I::::::: 'oid.o\ 

Q This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

As<sn of men CO. 
Report Covering the Period: From: m'wn'n^ To: 

2 
G 

0 
7 

\ 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

0 
8 

5 
2 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

1 

1 

• 
K 

1 
• 1

 

1 
• 

• 
1 • 

1 
1 • 

;
;
 

1 1 :
:
 1 

I
 

1 
1 

1 1 
• 

1 
1 

• 
s 

• 
1
 

1 
1 

•:y :::\ 

LITTTTTTLZIZI I 1 r::::;:;::: i 
LZZZZI3SS23I 1 • • 

1 

:
:
 

:
:
 

1 
1 

• 
1 

1 1 1:; "^j 
1 i 

1 . . OLD.O I 

1 1 1 ^... 
20. Total Federal Receipts 

(subtract Line 18(c) from Line 19). I'--- • 'L" - ."L"' >. • W" y 

L 
FE6AN026 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 
6 

0 
7 

1 
8 

I f 
7 
5 
5 
3 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 u s e. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees .. 
(c) Other Political Committees 

(such as PACs) 

::: 1 

1 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 
I. ~ . U 1. 

•g=T=g=y 

7 i". /" 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule FIG) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

y • w »• • .. 
I - - m—m B— 

'dM 

1 r A£.ddo:6d 

r n 7" iC r r*, n r 

0.00 
• .a.gJ 

J* *7> w w—fx—H_| 

L 
FE6AN026 

J 



r 
PEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

kLLyUUI.JuU>|| 

.e.0,01 • • n 

LhJiiJLUULjuJyJ 

jjLd.SjUQi 

- M 

O-Ol 
u I . y I y L Lj 

1 
6 
0 
7 
1 
8 
0 

7 
5 
5 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUIVIBER: 
(check only one) 

PAGE OF 

lla lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ (Y^AC PAC. fVlttSOn Cdn^ Vac: -ocs Assoc(C(,4ior] 6^ 

i 
0 
7 
1 8 

Full Name (Last, First, Middle Initial) 

A. NPAjjSoryxe. 
Mailing Address , . . 

US' V^l. bkhN/ievO br-
0^ state Zip Code 

Mc. Ami 
FEC ID number of contributing 
federal political committee. H 
Name of Employer Occupation 

Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify) y I ! ! 1 

Date of Receipt 

ranri / i b i ri i / i v i M M.V i 
E21 uSJ 1.^0-ii^l 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Irjitial) 

B. /mrvhe Date of Receipt 

Mailing Address 

Po RnX g 
City 

LOacx) 
state Zip Code 

T)C 767190-

•snrvn / |'b'i d | / i i M v i v i 
U'9i \9.0J.L>\ 

0 

^5 

FEC ID number of contributing 
federal political committee. 1^ 

Amount of Each Receipt this Period 

I:; „: J'^SJ :^OI 
Name of Employer Occuoation 

fmiDS //Vb^pr/ 
Receipt For: / 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

: '.ujL5'yd)P\ 
Full Name (Last, First, Middle Initial) 

c. Oidh^m, POM! Date of Receipt 

Mailing Address . 

f.. 6eor^ ̂ T-
citT ^ 0 State Zip C9de 

/M 
mmmm 

FEC ID number of contributing 
federal political committee. ici::::::: 1 

Amount of Each Receipt this Period 

\ \ [ I \ 
Name of Employer 

0/li€r fyhfSonr^ 
^JecelDt For: 7 

Occuaation juaation 

PreS 
Receipt For 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

I; :::; ndaj.oi 

SUBTOTAL of Receipts This Page (optional) • 1 . . n. . X^,S,l„Op 
TOTAL This Period (last page this line number only) • 

rzTzr^ *iv\ n-... no/orvAo 



SCHEDULE B (PEG Form 4) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

r~|21a rizs n23a [~|23b n24a 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

FV\ac Pac ilV\a^on /\ssocicLi-t6n 60 

A. 
Full Name (Last, Rrst, Middle Initial) 

faren-i-hdid > 
Mailing Address j . » i ^ — 

^/7 T^r^lrd 

Date of Disbursement 

M rr-'T, / 

UM lAPJj^, 
City 

U)dsh\r\^\oi\ 
Purpose of Dlsburs^ent 

State Zip Code 

iri^se of DisbursBTTient 

Cj)/\4i^i bujiDin 

1 
6 
0 
7 
1 
8 

5 

Q 

7 
I 
5 
6 

Candidate Name 

6bb ForPn^UM Cormr^imL 
Office Sought 

Amount of Each Disbursement this Period 

I. 

House 

Senate 

President 

State: TX District: o?'7 

Disbursement For: 

Primary ^ General 
Other (specify) • 

B. 
Full Name (Last, First, Middle Initial) 

romsiock. '/?)0r han^ 
Mailing Address 

PO &0H S3I 

Date of Disbursement 

• nT* / rh''-:'nri , 

OS. 
City 

nr. L-ean 
Pur^e of Disbupement 

Cdn^ntuHDyi 

state va_ zip Code 

lldate Name / i O /T 

rbar^ Cd^fAock 4^r 
Office Sought: House 

Senate 

President 

State: //f District: fd 

amwit 

ie.u' 
Category/ 

Type 

Amount of Each Disbursement this Period 

4.. ),V. ^ 

DIsbursem'e/it For: 

Primary General 
Other (specify) • 

C. 
Full Name (Last, First, Middle Initial) 

Rndney 
linn Aririrasie ' Mailing Add ig Address , 

9n 

Date of Disbursement 

'i.i "M ' i rr""r)"^ ! 7"Y'J"Y'P'5'Y~9 

U35 \m A Old 
CItjt, 

PurMse of DIsbureemont 

(ionnibu-Unr[ 

state Zip Code 

1 L- & *3^Sic)8 

idate Name 

C/\i i/ikf* ' Office Sought: inVF 

State: 

^ House 

Senate 

President 

) ^ District: 

J *f<- • ' 

MM 
Category/ 

Type 

Amount of Each Disbursement this Period 

DIsbursemenVFor: 

Primary ^ General 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optional). L ^^ .4J SjOCL-AGi 

TOTAL This Period (last page this line number only). .vV-

FEC Schedule B (Form 4) (Revised 1/01) 

r'r^ aeiAra nr*r 



SCHEDULE B (PEG Form 4) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

I 21a 22 n^3a n 23b 24a 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

' Mf\c PAC fAasor\ Con-k^ac^rs Assorta-Ran Americo^ 
Full Name (Last, First, Middle Initial) 

A. 
Seluj-^\keri^ 'h(L\i\A 

Mailing Address '. t ^ _ 

S,- IT f nc-i/jin ST. I IS 

Date of Disbursement 

fcf' • M " 

iOS i^PJM 
city 

fW^iQninc^ 

2 
0 
k 
0 
1 

\ 

°5 

Puroose of Disbursement 

Con-fn boUirro 

State Zip Code , 

VA ASi3l4 

Candidate Name r\ \ • ; • I L 

Friends o\ naVid Sc^hwe/ Ue.rT 
Office Sought 

State: A"Z-

Amount of Each Disbursement this Period 

• . ,l fi OO,odi 

House 

Senate 

^^ President 

District: O 

Disbursement For: 

Primary ^ General 

Other (specify) T 

B. 
Full Name (Last, First, Middle Initial) 

, ujilliarvi 
Date of Disbursement 

Mailing Address 

PC) ftbX 

' iF M • / Jo • D ? / 

iQ.Si ;ij,; IA.A)M 
City 

!Z€e}av\(k 
state 

rv)i 
zip Code Amount of Each Disbursement this Period 

|7| Purple of Disbursement 

Q Coip\drt ho-fifn^ 
0 
8 
7 

\ 
7 

Candidate Name 

API'X 
Office Sought: 

State: MI 

-fer ^ 
House 

Senate 

^^ President 

District: 

QS 

\0.U\ 
Category/ 

Type 

AOO.. <30-
r^r- -wsA 'rr-.v- -MV--

Dlsoursement For: 

Primary General 

Other (specify) T 

C. 
Full Name (Last, First, Middle Initial) 

nn^v^i, ^onn 
Mailing Address , 

po Pox Pi,l 
'M • M', ' / T'V *''vv~^"v"5i 

IS- 'A 9.-1(4 
City . , State Zip Code 

_ Aisniarh _ /vJb SS9P£L_ 
/Unount of Each Disbursement this Period 

^ ! ooo d6\ Purpose of Disbursement 

Lun^-n kukidn 
•, *H-y' » 

di'j i 
vsy- .. '-T •» ^ 

Category/ 
Type 

/Unount of Each Disbursement this Period 

^ ! ooo d6\ 
Candidate Name p 

Afo-ev'en -Rr Ser\aA^ 

•, *H-y' » 

di'j i 
vsy- .. '-T •» ^ 

Category/ 
Type 

/Unount of Each Disbursement this Period 

^ ! ooo d6\ 

Office Sought: 

State: District: 00 

House Disbursement For: 

^ Senate ^ Primary ^ General 

President Other (specify) T 

SUBTOTAL of Disbursements This Page (optional). 
.Z'j. JrSiv.Y. »^t:v 

TOTAL This Period (last page this line number only). '• ...V-r 'f /VJ"' 

FEC Schedule B (Form 4) (Revised 1/01) 



SCHEDULE B (PEG Form 4) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

RAGE OF 

21a 22 23a 23b n 24a 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

fyiAc PPIC. ty\a^6n Con^ach/:^ a-F Amer/o 
A. 

Full Name (Last, First, Middle Initial) 

GhaV>Q4> S-\c\/e. 
Mailing Address 

30?>n /-l(irr\scr\ 

Date of Disbursement 

fO.s: II J: id-oje. 
City 

Cmci nna4 / 
state 

ML 
Pur^e of Disbursement 

Lanfn butihn 
2 
0 

0 
7 

1 

Zip Code 

Candidate Name anuiaaie neuno ^ ^ 

(Llnaboi \vr LDngrPS-^ 

Amount of Each Disbursement this Period 

Office Sought House 

Senate 

President 

State: OH District: 0 / 

Disbursement^or: 

Primary ^ General 
Other (specify) T 

B. 
Fuli Name (Last, First, Middie InitictI) 

hlolAina, i^eony-
Maiiing Address ^ ̂  " 

PO AOY 97/^7 

Date of Disbursement 

nT? , rb-"^ol ; r/*'^'y*^""v-7V^ 

SS JJi l£A.lJd 
City. 

QASk 
State Zip Code 

Purajse of Disb jrsemeijt 

9 Coniri poji.^-^ 

uoae I 

8 
7 
5 
I 

Candidate Narrie 

20 
Office Sftught: 

na Lor Cbtncm 
Hodse loisbureement For: 

16 ii? 
Category/ 

Type 

/Amount of Each Disbursement this Period 

state : /UC 

Senate 

President 

District: 0 <L~ 

Primary ^ Generai 

Other (specify) T 

C. 
Fuil Name (Last, First, Middie initiai) 

fYbr^Linj CToe. 
Maiiing Address 

S-j-rpjeA AJS^, 

Date of Disbursement 

J M M , ! in D, i y- y ' \ ' 'i » 

{05^ / g- I k 
City 

^^<sh/n"ct-trPn 
Purpose of Disburs'oinent 

State 

h(L 
Zip Code 

MoaS-
FMse of Disburs'oinent 

gpninbun 
Candidate Name ^ / / * ' J 

lybrx^h/n Aor k)<^sr l/irainfa^ 
ffice Sought: | House Disbursemdnt For: Office Sought: House 

^ Senate 

President 

State: W V District: 02^ 

Amount of Each Disbursement this Period 

i, ^rZmM 

Disbursemdflt For: 

Primary 

Other (specify) liW 

General 

SUBTOTAL of Disbursements This Page (optionai). 

TOTAL This Period (last page this line number only). 

FEC Schedule B (Form 4) (Revised 1/01) 



SCHEDULE B (PEG Form 4) 
ITEMIZED DISBURSEMENTS 

Use separata schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE OF 

r~| 21a n 22 n 23a r~] 23b r~l 24a 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any pollticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

p/\c (y\ason ConHmcfors ^ssoaoMon 6^ 
Full Name (Last, Rrst, Middle initial) 

~7oon]eyi PRT A. 

Mailing Address , ^ . i ^ 

s. ii}as^mc^nir\ Si., Soik- ilS 
City <. ^ State Zip Code 

Date of Disbursement 

liJi I^OJM 

f\ le^ Q ndn 0^ 

state 

UA 
Puroose of Disbursement 

Con-in huiitn 

L/cae I 

2 Candidate Name ^ 

0 Fn^nd^ n-f 
1 Office Sought House Disbursement Forr 

JLJJ 
Category/ 

Typo 

Amount of Each Disbursement this Period 

. f 0 0 0. 

1 
6 

Q 
7 
1 
8 

0 
5 

Q 
0 

7 
5 
5 
9 

Office Sought House 

^ Senate 

President 

State: PA District: QO 

Disbursement Forr 

Primary General 

Other (specify)' 

B. 

Full Name (Last, First, Middle initial) 

P^rry, Sccii 
Maillng Address 

pn An/ /^7 

Date of Disbursement 

• ir ' u ' , , fv-\?rrY"'r\f5 

iQ.^ -.LM 
City 

/2jud Lie/) 
Purpose of Disbursement 

Co/} in hufiO'^ 

state Zip Code Arrwunt of Each Disbursement this Period 
'--f- r--

Candidate Name ^ 

-for Hsn 
Office Sought: 

State : PA 

House 

Senate 

President 

y 
la /i ̂  

Category/ 
Type 

1, 0 0 0.. oo\ 
. J,;.:,- -fr,-• Jr-jj. : 

District: 
CI li I 

Isbursement For: 

Primary ^ General 

Other (specify) • 

C. 
Full Name (Last, First, Middle Initial) 

OAartf, 
Mailing Address „ , _ 

Pf) A/./ 
City 

Date of Disbursement 

-M-r. / riA-'C / 

Ui 'AHM 
Palei 

Purpose of Disbbrsement ^ 

Coinjn looh'o/] 

state Zip Code / 

Candidate Name 

hiaiWer V 
du-. 
Category/ 

Type 

Amount of Each Disbursement this Period 
Ti;- • -JV- --tmi'- -srfr?. •'.•J::?.-. 

? ^ J ,0.0 .0... Oj5 \ 

Office Sought: 

State : /UC. 

House 
Senate 
President 

District: OL? 

Disbursement For: 
Primary ^ General 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

i , S.,0.00.. <yp^ 
\ 

FEC Schedule B (Form 4) (Revised 1/01) 



SCHEDULE B (PEG Form 4) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUf(/IBER; 
(check only one) 

PAGE OF 

21a 22 23a 23b 24a 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
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